MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 63_038144

o
PARTMENT OF pum..l: :‘tEALT:f:?:o*ELFAn‘ . © 82r ik S TATE FILE NUMBER
egistr intric . - g 1 District No. £__%2 52 s Ragistrar's No. _ ool
DO NOTWRITE AMEN ! _‘E{j“:=. — -4 gl ,
ON THIS STUB DED E-A1T i
1. PLACE OF DEATH v hd ] 2. USUAL RESIDENCE (Where deceased lived. Lf institution: . Residence before
a. COUNTY

. STATE COUNTY sdmissi
- Jackson S Missourt” " Jagwkaon

b. Cg';( {If outside corporate limlts, give TOWNSHIP only) Length of stay in b [ CITY Inside Limits

TOWN Kansas City 1.5_- TOWN Kﬂ_nsgg 01tv Yes J No O

‘c. FULL MAME OF (If HOT in hospltal, give location) Inside{Limits d. STREEY [If-cuhside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. ) HOSD and Med Center Yes ¢ No [0 1313 Washington Yes 0 No fg
. ("IME OF 'DEJCEAS!D First Middle Last 4. Dé\gE Month Day Yeaar
e Charles Dendy Gaines DEATH 9 - 25 - 63

5. SEX & COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.

Male White o R 111-16-17 45 [

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CIT'IZEN OF WHAT COUNTRY
) during most of workinglife, even if retired)

V$.300
Rev. 4/59

"SI;IATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NME OF HUSBAND OR WIFE

Charles Edgar Ga ' T 0
15. WAS DECEASED EVERI .8, ARMED FORCES? 3 AL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)| [If- yu. give war or dates of servi Med

pid | Records :K,C, .MQ . Geneml_ﬂosig._ &Cen

18. CAUSE OF DEAYH (Enter only one cause per line INTEKVAL BETWEEN
PART I. DEATH WAS CALUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE (s) Cerebral anoxia

DOCUMENT

Conditions, if any, DUE YO {b) Chronlc lung dls ease
which gave rize to
above cause _[a),
stating the under-
lying cause last. DUE TO (¢}

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to I‘I‘\O 'efmmnl PART IH. I deceasod was foemale was
disease condition given in PART 1 (a) v = there’ a pragnanty. in last 90 days.

- D I DNoTI] Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or:PART 11 of item 18.}
PERFORMED? . 0O | 0
YESE NOD3 | ',
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, } 20f. CITY, TOWN, OR LCCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

30, 1 aendad the decessed from— 3=2=03 o 9=25=63 and last saw o alive o 9=R5—63

Death occurred. at. A 1:3 5 m on the date stated sbove, and to 15_el.besl of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

'22a, SHGNATURI (D T . 22b. ADDRESS - R A 22¢. DATE SIGNED

‘ 24,00 Cherry= K.C.,Moe 9-26-63

2a. BURIAL, CREMATIDN b. DATE THNAME OF CEMETERY OR CREMATORY ﬂd.“LOC:ATION ity, town, of-county} {State)

Smlfy) 3 v
3 / - 7’ é 3 W - M_
4. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REQ! | 26.. REGISTRAR'S SIGNATURE

WEILERT FUNERAL HOMES(S) K.C.,M0., | s0-/-63 ; .

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

|1 hereby certify that the body whose name is recorded on the reverse side of this ceértificate was embalmed by me,
1

e : ) ) SRR _ Student Embalmer No.

-

working- under my personal supervision.

Student__
: Signature, of Student Embalmer

- “-.. l T " "Licénsed Embalmer No. ‘/]2 ?

L - p.o. Addressw,

“ao. - . r

] Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo comply
with the above. constitutes grounds for revocaﬂon of license). .

o If embalimed by a STUDENT, he also shall sign in his OWN handwrmng

¥ this body is not’ embalmed fact should be.so siafed above L
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